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H

DEPARTMENT OF COMMERCE
BureAU OF TBE CENSUS

- R ED-SER BI TR

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registratvon District No... .2 L} (D (D

State File Na....:.}O( }t ..........
Registrar's No... Ztﬂ A..

USUAL RESIDENCE OF DECEASED:

19. (a) ‘7___ (-l

{ Date received tocal rnhl.rlr)

1. PLACE OF DEATH: 2. -
i
(a) County G];EEgE b J, l B i (2) State {b) County. et £
b ampoe By se] ure
@) City or town([l’nu:-ida cliy or town limits, write ’RURAL " and name of wnnahlp]’ (&) Cityor wwn""“m&g‘antﬁmq or.. Ha‘v&na (? Cub&__
(c} Name of hospital or institution: (lfuuuidu city or town limits, write * "RIIR
....... Mgd;c al. Center for Federal Pri BOROTS...cc || (0) Street No..... iy
{If not in hoapits) or institution, write strect number of location} (If rural, give locution} Ly
(d) Length of stay: In hospital or lnst]tutlnn...ﬁ.‘..mghhﬁg.....5.....d@- R.. . . YOS Y
5 th (s ;gc.rydwh“her (e} Citizen of foreign country? (Yes or No)#
: . menths, ayve
ln,:.?:. :;T;:l:?;y-) Y If yes, name country. Cubs
. MEDICAL CERTIFICATION
3 (9 PRINT (gr)og (reache Y. Planche #5600-H
FULL NAME - - 20, DATE OF DEATH: Moncth.September day9
3. (&) If veteran, 3. () Social Security year.. 1946 hour....._ 8 minute.. Q... PaM.
No. -
fame war 21, I hereby certify that I attended the deceased from..A.lel&..
-i;‘ 5. Color or 6. (c) Single, wldo{ved. i:nar}e,d 19.46 10 September 9. .. 1046,
4. Sex—-Mg-]ie—— mce-Negro— di"af':ed---s—-—-l-?:g----*e-‘-_-;--- that I last saw h.. im aliveon.. SRR Sﬂptﬁmbﬂr 9 ...... 1946
6. (b) Name of husband or Wife .. 6. () Age of husband or wile if and that death occurred on the date nnd hour stated above, Duration
AV e years Immediate cause of death
7. Birth date of deceased...........November 2 1918 Tuberculous meninzitis b days
(Month) {Day) (Year}
8. AGE: / Years Montha Days If less than one day Due t.o....T.gb.?.ng.nlﬂ.ﬁ.i.ﬁ......Dmom..._&Qt.i.Yﬂ.,-....bi.lﬁ.fbo »
fer advanced, with cavitationg.......|.8._mas
30 10 7 hr, min
ﬁ{ Due to...
9. Birthplace . _Guantapnamo ... ._Cuba__ . ¥
" (City, towan, of counnty) - (Snu o I'uuuu country} . 5
conditions
10. Usazl oecupation Qdd_Jdohs ?:_E:Il;de ;e;nam‘withln S moomibs of death)
1. Industry or business. P ] PHYSICIAN
o Major findings: -
E 12. Name.. __. Juan___Creqehe _ - of ommtiom_m@m—"_ Uedertine
=1 13. Birthplace (SCub&ﬁm N ; N\ e At
, Low D, OF COUD - ' Lats or g0 counkry, of hould b
g 14. Maiden name ﬁ}'ﬂ:lma ?)].B.nche . autopsy \ |:.haor:ed st.‘iE
3 Cuba 9 tistically.
§ 15, Birthplace in——— P m——" 22, If death was due to external causes, fill in the following:
16, (@) Tnformazt__Fil o : {a) Accident, suicide, or homicide (specify)
(%) Address MGFP (¥ Date of occurrence
17. (a) .___gllr ial «(b) Date thereof..... Um {e) Where did injury occur? (City or town) {County) (State)
(Borial, cremation. or removal) Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial plau:c in publ{c place?
H
{¢) Place: barizal or cremation. Shipppﬁd 1o _New ...XQrk N.Y
18. (a), Signature of funeral d:rﬂ'tm LOHMEYER m—-ﬂ-— f injury... Q S —
‘SPRINGFIELD, MISSOURL ' '
@) Address ’ . . (M.D. m .
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STATEMENT BY LICENSED EMBALMER

I hiereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............................................... . . , Registered Apprentice No

working uader my personal supervision,

Signed

Licensed Embal No

.o - P. O. Address. & 7¢ L e
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN WRITIN

the above constitutes grounds for revocation of license.)
— If this body, is not embalmed, fact should be so stated above. \(




